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Form 990 OMS No 1545 0047 

2019 (Rev Januwry 2020)"'" 
Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or 4947(a)(I) of the Internal Revenue Code (except pnvate foundations) 

Department of the Treasury • Do not enter social secunty numbers on thiS fonn as It may be made public 
Internal Revenue Servrce • Go to www.irs.gov/Form990 for instructions and the latest information. 

Open to Public 
Inspection 

A For the 2019 calendar year, or tax year beginning ,2019, and ending 

B C~eck If applicable 

':": Address change 

X Name change 

C 

THE J.,ONG..,..ISLAND ALZHEIMER I S AND DEMENTIA 
CENT~INC. 

o Employer identification number 

11-2926958 
E Telephone number - InItIal return -

Final return/terminated -
1025 OLD COUNTRY ROAD #115 
WESTBURY, NY 11590 

516-767-6856 

G Gross receIpts $ Amended return 1,724,786. 
_ pp lea Ion pen Ing VICTORIA - A ltd F Name and address of princIpal officer COHEN .. /)-- H(a) Is thIS a group return for SUbordlnates7~Yes ~NO 

SAME AS C ABOVE nI . H(b) Are all subordinates Included' Yes No 
---:----:---....L.:j'~="~~_r_r.==_:=_'=----_:_-:___:___:-_._T:::_=:_:_:::__-rl1-..ITI:=__I, If 'No: attach a list (see instructIons) 
I Tax-exempt status IXIS01(c)(3) I I 501 (c) ( ). (msertno) I 4947(a)(I)or I IJ27 

1 Bnefly descnbe the organization's mission or most Significant actlvltlgs TO HELP IMPROVE THE QUALITY OF LIFE 
'FORTHOS'E-LIVING-WI-TH-Al.ZHEIMER'S-DISEAS'E-AND-OTHERFORMS-6F-5'E'MENTIX-AND-THEIR----

~~G]I~~~~============================================= ========= 
2 check thIS bo~ -; -O-;fthe orgarliiatlOn chscontu:;-uedlts operations or-dISposed Of n-lore til.;, 250/; of ItS r,et as~ets- - - - - - - - -
3 Number of voting members of the governing body (Part VI lin", 1 ,\ l 3 8 
4 Number of Independent voting members of the governl~ bOdy~e52 .... lIne b) 4 8 
5 Total number of indiViduals employed In calendar year 2 19 .. <1 an V, IIne\~ 5 38 
6 Total number of volunteers (estimate If necessary) 01 -.;..J 6 35 
7a Total unrelated bUSiness revenue from Part VIII, column ~l ne t5 ~ 7a O. 

b Net unrelated bUSiness taxable Income from Form 990-T, G j9 c::::: n '-.,! 7b O. 
1r!:1 C:":\\fI I!,.!.! Prior Year Current Year 

8 Contnbutlonsandgrants(PartVIII,lInelh) ~. ~\ <::. 852 876. 970,359. 
~ 9 Programservlcerevenue(PartVIII,lIne2g) !" ~ m 671,738. 480,981. 
~ 10 Investment Income (Part VIII, column (A), lines 3, 4, and S C) ,0 2,076. 51 595. 
d! 11 Otherrevenue(PartVIII,column(A),lInes5,6d,8c,9c,l~dll«tl......J 239 249. 25 376. 

12 Total revenue - add lines 8 through 11 (must equal Part V II, c~W.Oine.lJ> 1, 765, 939. 1, 528, 311 . 

III 
Q/ 

2 
X. 
~ 

~: 

13 Grants and Similar amounts paid (part IX, column (A), line".. "'"JT 

14 Benefits paid to or for members (part IX, column (A), line 4} 

15 Salanes, other compensatIOn, employee benefits (Part IX, column (A), lines 5·10) 

16a ProfeSSional fundralslng fees (Part IX, column (A), line lie) 

b Total fundralslng expenses (Part IX, column (D), line 25) • 180,541. 
--------~~~~ 

17 Other expenses (Part IX, column (A), lines 11 a·ll d, l1f·24e) 

18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 

19 Revenue less expenses Subtract line 18 from line 12 

"u d 20 Total assets (Part X, line 16) 
Jdl 21 Total liabilities (Part X, line 26) 
~.,,§ 22 z... Net assets or fund balances Subtract line 21 from line 20 

I Part II I Signature Block 

1,095,914. 1,164,574. 

599,336. 606 548. 
1 695,250. 1,771 122. 

70,689. -242 811. 
Beginning of Current Year End of Year 

2,154,099. 1,960,169. 
203,047. 187 780. 

1 951,052. 1 772 389. 

Under penalties of perlury, I declare that I have examIned thIS return. including accompanymg schedules and statements. and to lhe best of my knowledge and belief, rt IS true. correct. and 
complete DeclaratIon of preparer (0 er than offIcer) IS based on ali InformatIon of whIch preparer has any knowledge 

Sign 
Here ~ VICTORIA COHEN 

Type or print name and tItle 

PnntfType preparer's name 

Paid MICHAEL E. NAWROCKI 

Preparer's signature 

Preparer FIrm's name • NAWROCKI SMITH LLP 
Use Only Flrm'saddress • 290 BROADHOLLOW RD STE 

MELVILLE, NY 11747 
115E 

May the IRS diSCUSS thiS return With the preparer shown above? (see instructions) 

For Paperwork Reduction Act Notice, see the separate instructions. 

EXECUTIVE DIR. 

Date Check PTIN 

11/16/2020 P00165703 

Phone no 

TEEA0101L 01121120 

\\ , 
\ 



Form 990 (2019) THE LONG ISLAND ALZHEIMER I S AND DEMENTIA 11-2926958 Page 2 

I P.a.r.l'~III.1 Statement of Program Service Accomplishments 
Check If Schedule 0 contains a response or note to any line In this Part III 

Briefly describe the organization's mission 

l'Q _H~!:!P_l!,:!~R.9yE_l'li~ Q12¥lI,(.9E _L1EE_ £QR_l'li~S~ _ ~IYIN_G_ ~I]ll_ ¥~IiE):k1~R_' ~ _D_I~~~S~ _ A_NQ ___ _ 
.9IH_EBJ_OBli~.9E 'p~!,:!~Nl'l~ .N:!~ 1'IiE):B_q'B~E_IY~~S~ ______________________________ _ 

2 Did the organization undertake any significant program services dUring the year which were not listed on the prior 

Form 990 or 990·EZ? 

If 'Yes: describe these new services on Schedule 0 
3 Did the organization cease conducting, or make significant changes In how It conducts, any program services? 

If 'Yes,' describe these changes on Schedule 0 

D Yes ~ No 

D Yes ~ No 

4 Describe the organization's program service accomplishments for each of ItS three largest program serVices, as measured by expenses 
Section 501 (c) (3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, 
and revenue, If any, for each program service reported 

4a(Code ) (Expenses $ 1,417,122. Including grants of $ )(Revenue $ 480,981.) 
~E~_~C~~QU~~_Q _____________________________________________________ _ 

4b (Code ) (Expenses $ Including grants of $ ) (Revenue $ -------- -------------- --------------- ---------------

4c (Code ) (Expenses $ Including grants of $ ) (Revenue $ 
------- ------------- ------------- -------------

4 d Other program services (Describe on Schedule 0 ) 
(Expenses $ including grants of $ ) (Revenue $ 

4e Total program service expenses ~ 1,417,122. 
BAA TEEAOI02L 07/31119 Form 990 (2019) 



11-2926958 Page 3 

Is the organization desCrIbed In section 501 (c) (3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete 
Schedule A 

2 Is the organization reqUired to complete Schedule B, Schedule of Contributors (see Instructions)? 

3 Old the organization engage In direct or Indirect political campaign activities on behalf of or In opposition to candidates 
for public office? If 'Yes,' complete Schedule C, Part L 

4 Section 501 (c)(3) organizations. Old the organization engage In lobbYing activities, or have a section 501 (h) election 
In effect dUring the tax year? If 'Yes, ' complete Schedule C, Part II 

5 Is the organization a section 501 (c) (4) , 501 (c)(5), or 501 (c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined In Revenue Procedure 98· 19? If 'Yes, ' complete Schedule C, Part III 

6 Old the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right 
to provide advice on the distribution or Investment of amounts In such funds or accounts? If 'Yes, ' complete Schedule D, 
Part I 

7 Old the organization receive or hold a conservation easement, including easements to preserve open space, the 
environment, histOriC land areas, or histOriC structures? If 'Yes,' complete Schedule D, Part II 

8 Old the organization maintain collections of works of art, histOrical treasures, or other similar assets? If 'Yes,' 
complete Schedule D, Part III 

9 Old the organization report an amount In Part X, line 21, for escrow or custodial account liability, serve as a custodian 
for amounts not listed In Part X, or provide credit counseling, debt management, credit repair, or debt negotiation 
services? If 'Yes,' complete Schedule D, Part IV 

10 Old the organization, directly or through a related organization, hold assets In donor ·restrlcted endowments 
or In quasI endowments? If 'Yes, ' complete Schedule D, Part V 

11 If the organlzatlon's answer to any of the follOWing questions IS 'Yes', then complete Schedule 0, Parts VI, VII, VIII, IX, 
or X as applicable 

a Old the organization report an amount for land, bUildings, and equipment In Part X, line 10? If 'Yes, ' complete Schedule 
D, Part VI 

b Old the organization report an amount for Investments - other securities In Part X, line 12, that IS 5% or more of Its total 
assets reported In Part X, line 16? If 'Yes,' complete Schedule D, Part VII 

c Old the organization report an amount for Investments - program related In Part X, line 13, that IS 5% or more of ItS tolal 
assets reported In Part X, line 16? If 'Yes,' complete Schedule D, Part VIII 

d Old the organization report an amount for other assets In Part X, line 15, that IS 5% or more of ItS total assets reported 
In Part X, line 16? If 'Yes,' complete Schedule D, Part IX 

e Old the organization report an amount for other liabilities In Part X, line 25? If 'Yes,' complete Schedule D, Part X 

f Old the organization's separate or consolidated finanCial statements for the tax year Include a footnote that addresses 
the organization's liability for uncertain tax posItions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 

12a Old the organization obtain separate, Independent audited finanCial statements for the tax year? If 'Yes,' complete 
Schedule D, Parts XI and XII 

b Was the organization Included In consolidated, Independent audited finanCial statements for the tax year? If 'Yes, ' and 
If the organtzat,on answered 'No' to Ime 12a, then completmg Schedule D, Parts XI and XII IS optional 

13 Is the organization a school described In section 170(b)(1 )(A)(II)? If 'Yes, ' complete Schedule E 

14a Old the organization maintain an office, employees, or agents outside of the United States? 

b Old the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralslng, 
bUSiness, Investment, and program service activities outside the United States, or aggregate foreign Investments valued 
at $100,000 or more? If 'Yes,' complete Schedule F, Parts I and IV 

15 Old the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 
foreign organization? If 'Yes,' complete Schedule F, Parts /I and IV 

16 Old the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 
or for foreign Individuals? If 'Yes, ' complete Schedule F, Parts /II and IV 

17 Old the organization report a total of more than $15,000 of expenses for profeSSional fundralslng services on Part IX, 
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part I (see Instructions) 

18 Old the organization report more than $15,000 total of fundralslng event gross Income and contributions on Part VIII, 
lines 1 c and 8a? If 'Yes,' complete Schedule G, Part II 

19 Old the organization report more than $15,000 of gross Income from gaming activities on Part VIII, line 9a? If 'Yes, ' 
complete Schedule G, Part /II 

20a Old the organization operate one or more hospital facilities? If 'Yes, ' complete Schedule H 

b If 'Yes' to line 20a, did the organization attach a copy of ItS audited finanCial statements to thiS return? 

21 Old the organization report more than $5,000 of grants or other assistance to any domestic organization or 
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts I and /I 

BAA TEEA0103L 07131/19 

3 x 

4 x 

5 x 

6 x 

7 x 

8 x 

9 x 

10 x 

1lf X 

12a X 

X 

14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 

20a X 

20b 

21 X 
Form 990 (2019) 



11-2926958 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic Individuals on Part IX, 
column (A), line 2? If 'Yes,' complete Schedule I, Parts I and III 

23 Did the organization answer 'Yes' to Part VII, Secllon A, line 3, 4, or 5 about compensation of the organization's current 
and former oHlcers, directors, trustees, key employees, and highest compensated employees? If 'Yes, ' complete 
Schedule J 

24a Did the organization have a tax-exempt bond Issue with an outstanding pnnclpal amount of more than $100,000 as of 
the last day of the year, that was Issued alter December 31, 2002? If 'Yes,' answer Imes 24b through 24d and 
complete Schedule K If 'No, 'go to Ime 25a 

b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 

c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease 
any tax-exempt bonds? 

d Did the organization act as an 'on behalf of' Issuer for bonds outstanding at any time dunng the year? 

25a Section 501 (cX3), 501 (c)(4), and 501 (c)(29) organizatlons_ Did the organization engage In an excess benefit 
transaction with a disqualified person dunng the year? If 'Yes, ' complete Schedule L, Part I 

b Is the organization aware that It engaged In an excess benefit transaction with a disqualified person In a pnor year, and 
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If 'Yes,' complete 
Schedule L, Part I 

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or 
former officer, director, trustee, key emplovee, creator or founder, substantial contnbutor, or 35% controlled entity 
or family member of any of these persons? If 'Yes, ' complete Schedule L, Part II 

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key 
employee, creator or founder, substantial contnbutor or employee thereof, a grant selection committee 
member, or to a 35% controlled entity (Including an employee thereof) or family member of any of these 
persons? If 'Yes, ' complete Schedule L, Part III 

28 Was the organization a party to a business transaction with one of the follOWing parties (see Schedule L, Part IV 
Instructions, for applicable filing thresholds, conditions, and exceptions) 

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contnbutor? If 
'Yes, ' complete Schedule L, Part IV 

b A family member of any IndiVidual descnbed In line 28a? If 'Yes,' complete Schedule L, Part IV 

c A 35% controlled entity of one or more IndiViduals andlor organizations descnbed In lines 28a or 28b? If 
Yes, ' complete Schedule L, Part IV 

29 Did the organization receive more than $25,000 In non-cash contnbutlons? If 'Yes,' complete Schedule M 

30 Did the organization receive contnbutlons of art, hlstoncal treasures, or other Similar assets, or qualified conservation 
contnbutlons? If 'Yes,' complete Schedule M 

31 Did the organization liqUidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ItS net assets? If 'Yes,' complete 
Schedule N, Part 1/ 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections 
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part I 

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes, ' complete Schedule R, Part II, III, or IV, 
and Part V, Ime 1 

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 

b If 'Yes' to line 35a, did the organization receive any payment from or engage In any transaction with a controlled 

Page 4 

22 x 

23 x 

x 

25a x 

25b x 

26 x 

27 x 

32 x 

33 x 

34 x 

entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, Ime 2 35b 
t--+--+---

36 Section 501 (c)(3) organizations_ Did the organization make any transfers to an exempt non-chantable related 
organization? If 'Yes,' complete Schedule R, Part V, Ime 2 

37 Did the organization conduct more than 5% of ItS activities through an entity that IS not a related organization and that IS 
treated as a partnership for federal Income tax purposes? If 'Yes,' complete Schedule R, Part VI 

38 

nee 
v 

1 a Enter the number reported In Box 3 of Form 1096 Enter -0- If not applicable 

b Enter the number of Forms W-2G Included In line 1 a Enter -0- If not applicable 

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 
(gambling) winnings to pnze winners? 

36 x 

37 x 

38 X 



11-2926958 

2 a Enter the number' of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, flied for the calendar year ending with or within the year covered by this return '-2_a-'-_______ ""-"+"-="'f" 

b If at least one IS reported on line 2a, did the organlzatlo~ file all required federal employment tax returns? 

. Note: If the sum of lines 1 a and 2a IS greater than 250, you may be required to e-"'e (see Instructions) 
3 a Old the organization have unrelated business gross Income of $1,000 or more dUring the year? 

b If 'Yes,' has It flied a Form 990-T for this year? If 'No' to Ime 3b, provide an explanation on Schedule a 
4a At any time dUring the calendar year, did the organization have an Interest In, or a signature or other authority over, a 

financial account In a foreign country (such as a bank account, securities account, or other financial account)? 

b If 'Yes,' enter the name of the foreign country~ 

See Instructions for filing reqUirements for FlnCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) 

5 a Was the organization a party to a prohibited tax shelter transaction at any time dUring the tax year? 

b Old any taxab!e party notify the organization that It was or IS_ a party to a prohibited tax shelter transaction? 

c If 'Yes,' to line 5a or 5b, did the,organlzallon file Form 8886-T? 

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 
solicit any contributions that were not tax deductible as charitable contributions? 

b If 'Yes,' did the organization Include with every solicitation an express statement that such contributions or gifts were 
not tax deductible? 

7 Organizations that may receive deductible contributions under section 170(c). 

a Old the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and 
services provided to the payor? 

b If 'Yes,' did the organization noMy the donor of the value of the goods or services provided? 

c Old the organization sell, exchange, or otherwise dispose of tangible personal property for which It was reqUIred to file 
Form 8282? 

d If 'Yes,' Indicate the number of Forms 8282 flied dUring the year 

Page 5 

e Old the organlzallon receive any funds, directly or indirectly, to pay premiums on a personal'ib:::e:::n:::e~f:-;It-;:::::::-;-;::::::;:;-----T":::'~'" 
1--+--+--;-;--

f Old the organization, dUring the year, pay premiums, directly or Indirectly, on a 'personal benefit contract? 

g If the organlzallon received a contribution of qualified Intellectual property, did the organization file Form 8899 
as required? - - - - , - •. 

'h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a 
Form 1098-C? -

8 Sponsoring organizations maintaining donor advised funds. Old a donor advised fund maintained by the sponsoring 

organization have excess business holdings at any. time dUring the year? 

9 Sponsoring organizations maintaining donor advised funds. 
a Old the sponsoring organization make any taxable distributions under section 4966? 

b Old the sponsoring organization ~ake a dlstrlbullon to a donor, donor advisor, or related person? 

10 , Section 501 (c)(7) organizations. Enter 

a Initiation fees and capital contributions Included on Part VIII, line 12 

b Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club facilities 

11 Section SOl (c)(12) organizations. Enter 

a Gross Income from members or shareholders. 

b Gross Income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them) 

12a SectIOn 4947(a)(1) non-exempt charitable trusts_ Is th~ organization filing Form 990 In lieu 

b If 'Yes,' enter the amount of tax-exempt Interest recelve~ or accrued dUring the year 

13 Section 501 (cX29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to Issue qualified health plans In more than one state? 

lOa 

Note: See the Instructions for additional Information the organization must report on Schedule 0 
, b Enter the amount of reserves the organization IS reqUired to maintain by the states In 

10417 

which the organization IS licensed to Issue qualified health plans 13 b 
~-+-------------

c Enter the amount of reserves on hand 

14a Old the organization receive any payment~ for Indoor tanning services dUring the'tax year? 

b If 'Yes,' has It flied a Form 720 to report these payments? If 'No,' provide an explanation on Schedule 0 

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 In remuneration or 
excess parachute payment(s) dUring the year? 
If 'Yes,' see instructions and file Form 4720, Schedule N 

16 Is the organization an educational Institution subject to the section 4968 excise tax on net Investment Income? . . 
If 'Yes,' complete Form 4720, Schedule 0 

TEEAOI05L 07/31119 



Form 990 (201~) THE LONG ISLAND ALZHEIMER'S AND DEMENTIA 11-2926958 Page 6 

1'p'a-ct~VI,,~1 Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for 
a 'No' response to line 8a, 8b, or lOb below, descrtbe the ctrcumstances, processes, or changes on 
Schedule 0 See instructIOns 
Check If Schedule 0 contains a response or note to any line In thiS Part VI [Xl 

Section A. Governing Body and Management 

1 a Enter the number of voting members of the gover~lng body at the end of the tax year 
If there are matenal differences In voting nghts among members 
of the governing body, or If the governing body delegated broad 
authonty to an executive committee or similar commltt~e, explain on Schedule 0 

1 a 8 

b Enter the number of voting members Included on line 1 a, above, who are Independent 1 b 8 
2 Did any officer, director, trustee, or key employee have a fall)ily relationship or a bUSiness relationship With any other 

officer, director, trustee, or key employee? 

3 Did the organization delegate control over management duties customanly performed by or under the direct supervIsion 
of officers, directors, trustees, or key employees to a management company or other person? 

4 Did the organization make any Significant changes to ItS governing documents 

since the pnor Form 990 was filed? SEE SCH. 0 
5 Did the organization become aware dunng the yea~ of a Significant diverSion of the organization's assets? 

6 Did the organization have members or stockholders? 

7 a Did the organlzallon have members, stockholders, or other persons who had the power to elect or appoint one or more 
members of the governing body? 

b Are any governance deCISions of the organization reserved to (or subject to approval by) members, 
stockholders, or persons other than the governing body? . 

8 Did the organization contemporaneously document the meetings held or written actions undertaken dUring the year by 
the follOWing 

a The governing body? 

b Each committee With authonty to act on behalf of the governing body? 

9 Is there any officer, director, trustee, or key employee listed In Part VII, Section A, who cannot be reached at the 
organization's mailing address? If 'Yes,' provIde the names and addresses on Schedule 0 

3 X 

4 X 
5 X 
6 X 

7a X 

7b X 
~f¥ ~.:,..~~F~ 
~~\lA 

8a 

8b X 

9 X 
Section B. Policies (ThIS SectIOn B re uests informatIOn about ollcles not reqUIred b the Internal Revenue Code.) 

Yes No 
lOa Did the organization have local chapters, branches, or affiliates? 

b If 'Yes,' did the organlzallon have written poliCies and procedures governing the activities of such chapters, affiliates, and branches to ensure their 
operatIOns are consistent With the organization's exempt purposes? 

11 a Has the organization prOVided a complete copy of thiS Form 990 to all members of ItS governing body before filing the form? 

lOa X 

lOb 
11 a X 

b Descnbp In Schedule 0 the process, If any, used by the organization to review thiS Form 990 

12a Did the organlzallon have a wntten conflict of Interest policy? If 'No,' go to Ime 13 
SEE SCHEDULE 0 :Io"ti:R N.~ j~~ 

12a X 
b Were officers, directors, or trustees, and key employees required to disclose annually Interests that could give nse 

to conflicts? • 

c Did the organization regularly and consistently monitor and enforce compliance With the policy? If 'Yes, ' descnbe m 
Schedule 0 how thIS was done SEE SCHEDULE Q 

13 Did the organization have a written whlstleblower POliCY?, 

14 Did the organization have a written document retention and destruction policy? 

15 Did the process for determining compensallon of the follOWing persons Include a review and approval by Independent 
persons, comparability data, and contemporane.ous substantiation of the deliberation and deCISion? 

a The organization's CEO, Execullve Director, or top management offiCial SEE SCHEDULE 0 
b Other officers or key empioyees of the organlzallo~ SEE SCHEDULE 0 

If 'Yes' to line 15a or 15b, describe the process In Schedule 0 (see instructions) 

16a Did the organization Invest In, contribute assets to, or. participate In a JOint venture or Similar arrangement With a 
taxable entity dUring the year? 

b If 'Yes,' did the organization follow a written policy or procedure requlnng the organization to evaluate ItS 
participation In JOint venture arrangements under applicable federal tax law, and take steps to safeguard the 
organization's exempt status With respect to such arrangements? 

Section C. Disclosure 
17 List the states With which a copy of thiS Form 990 IS required to be flied • NY 

12b X 

12c X 
13 X 
14 X 

------------------------------
18 Section 6104 reqUires an organization to make ItS Forms 1023 (1024 or 1024·A, If applicable), 990, and 990·T (Section 501 (c)(3)s only) 

available for public Inspection Indicate how you made these available Check all that apply 

[RJ Own website, [RJ Another's webSite [RJ Upon request D Other (explam on Schedule 0) 

19 Descnbe on Schedule 0 whether (and If so, how) the organization made ItS governing documents, conflict of Interest policy, and financial statements available to 
the public during the tax year SEE SCHEDULE 0 

20 State the name, address, and telephone number of the person who possesses the organization's book~ and records • 

FRANK ABRIGNANI 1025 OLD COUNTRY ROAD WESTBURY NY 11590 516-767-6856 
BAA TEEA0106L 07/31119 

/ 

Form 990 (2019) 



Form 990 (2019) THE LONG ISLAND ALZHEIMER'S AND DEMENTIA ll-2926958 Page 7 

I Part VII I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 
Independent Contractors 
Check If Schedule 0 contains a response or note to any line In this Part VII 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1 a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the 
organization's tax year 

• List all of the organization's current officers, directors, trustees (whether indiViduals or organizations), regardless of amount of 
compensation Enter ·0· In columns (D), (E), and (F) If no compensation was paid 

• List all of the organization's current key employees, If any See Instructions for definition of 'key employee' 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 

who received reportable compensation (Box 5 of Form W·2 and/or Box 7 of Form 1099·MISC) of more than $100,000 from the 
organization and any related organizations 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 
of reportable compensation from the organization and any related organizations 

• List all of the organization's former directors or trustees that received, In the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations 

See Instructions for the order In which to list the persons above 

o Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee 

(C) 

(A) (B) 
Position (do not check more (D) (E) than one box. unless person (F) 

o 

Name and hUe Average IS both an oHlcer and a Reportable Reportable Eshmated amount hours dlrectorllrustee) compensation from compensation from of other per 
0 0 ;:0:; ~~ " 

the organization re~e~1 ~~~n~I~~)ns compensation from week 
Q.~ 

J CW 2/1099 MiSe) 
(fl 3' " 0 the organization (list any =- '< "g 3 hours for ~g E <"> (') aiD and related 
=- ~ 3 ,<'" ~ organtzatlons related oE! ~ "0 

C1)~ 

C1)C> organlza ~ 0 
lions ~ ~ 3 
below ~ " "0 

C " '" dolled 

*" 
~ 

line) Cl> 

" <1) 

~ 
(1) VICTORIA COHEN 40 --------------------------EXECUTIVE DIR. 0 X 132,183. O. 7,002. 
(2) FRANK ABRIGNANI 40 --------------------------

DIR. OF FINANCE 0 X llO,OOO. O. 895. 
(3) CARMINE ASPARRO 5 --------------------------

TRUSTEE 0 X O. O. O. 
_~)_ ~~NllI~EB_~Oll~L j:~Q.. _________ 20 

CHAIR 0 X X O. O. O. 
(5) PAUL EIBELER 5 --------------------------

TRUSTEE 0 X O. O. O. 
_@l~~I~~~~_~M~~~~_~~ ________ 5 

TRUSTEE 0 X O. O. O. 
(7) TODD HESEKIEL 10 -------------------------- ----

VICE CHAIR 0 X X O. O. O. 
_ ~)_ II:!.O~~}.:. _Kl~~Ej:~'_ j:~Q.. ______ 10 

TRUSTEE 0 X O. O. O. 
_~l~~CBQ~A~_~Al~~~Q~~ ________ 10 ----

TREASURER 0 X X O. O. O. 
(10) JESSICA MOLLER 10 ------------------------------

SECRETARY 0 X X O. O. O. 
(11) 
-------------------------- ----

(12) 
-------------------------- ----

(13) 
-------------------------- ----

(14) 
-------------------------- ----

BAA TEEAOI07L 07/31/19 Form 990 (2019) 



Form 990 (201.9) THE LONG ISLAND ALZHEIMER'S AND DEMENTIA 11-2926958 Page 8 
I Part)'11 I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contmued) 

(8) (C) 

(A) 
Name and t,lIe 

(15) 

Average 
hours 
per 

week 
(hst any 
hours 

for 
related 

organlza 
. hons 
below 
dotted 
hne) 

------------------------------

(16) ------------------------------

(17) ------------------------------

(18) ------------------------------

(19) ------------------------------

(20) ------------------------------

(21) ------------------------------

(22) ------------------------------
(23) -------------------------

(24) -------------------------

.!2~) ______________________ _ 

POSition 
(do not check more than one 
box, unless person IS both an 
offtcer and a director/trustee) 

Q~ ~ a ;<; ti cil U> =I' <> 
0.- """ '< 3 ~~ e- n 

~ c:- ~ .:i?'" ~ n C 0 (I)~ 

Qi ~ "0 (1)8 
~ ~ 3 

£ '" "0 <> ." 
=> 

(1) <i) 

~ <D 

(D) (E) 
Reportable Reportable 

compensation from compensation from 
the organization re~eu~~n!iI~C)s 0N 2/1099 MiSe) 

1 b Subtotal ~ 242, 183 . 0 . 
c Total from continuation sheets to Part VII, Section A ~ O. O. 
dTotal(addlines1band1c) ~ 242,183. O. 

(F) 

Estimated amount 
of other 

compensation from 
the organlzallon 

and related 
organizations 

7,897. 
O. 

7,897. 
2 Total number of Individuals (Including but not limited to those listed above) who received more than $100,000 of reportable compensation 

from the organization ~ 2 

3 Old the or~anfzalton list any former officer, director, trustee, key employee, or highest compensated employee 
on line 1 a If 'Yes, ' complete Schedule J for such individual 

4 For any IndiVidual listed on line 1 a, IS the sum of reportable compensation and other compensation from 
the organization and related organizations greater than $150,000? If 'Yes, ' complete Schedule J for 
such individual 

5 Old any person listed on line 1 a receive or accrue compensation from any unrelated organization or IndiVidual 
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 

Section B. Independent Contractors 
1 Complete thiS table for your five highest compensated Independent contractors that received more than $100,000 of 

compensation from the organtzalton Report compensation for the calendar year ending with or within the organization's tax year 

(A) 
Name and business address 

(8) 
Description of services 

2 Total number of Independent contractors (Including but not limited to those listed above) who received more than 

$100,000 of compensation from the organlzalton ~ 0 

Yes No 

3 X 

.-
4 X 
" .' 
5 X 

(C) 
Compensation 

.- -, 

I 

I 
~ 

I 
8AA TEEA0108L 07131119 Form 990 (2019) 



Form 990 (201,9) THE LONG ISLAND ALZHEIMER I S AND DEMENTIA 
1e.~~~v.II!:1 Statement of Revenue 

4> 
::J 

Check If Schedule 0 contains a response or note to 

, a Federated campaigns 

b Membership dues 

c Fundralslng events 

d f(cl<Jtcd org<Jnlz<Jtlons 

e Government grants (contnbutlons) 
f All other contnbullons, giftS, grants, and 

similar amounts not Included above 
9 Noncash contnbutlons Included In 

lines 1 a·lf 
h Total. Add lines 1a·lf 

(A) 
Total revenue 

(B) 
Related or 

exempt 
function 

11-2926958 

(C) 
Unrelated 
business 
revenue 

Page 9 

o 
(0) 

Revenue 
excluded from tax 

under sections 
512·514 

~ 2 a .PBO_G~_lNG..o!:1~ ______ -f-'::.=..::.==-..:::...----+---=.;"--"-"'--"--'''-=-'+---=.;=-=...'--''--'''-=-'+------+------

'!; b _________________ -1--------+----------11--------1-------+--------
o .2: 
4> 

U) 

E 
~ 
g> 
~ 

c _________________ -1--------+----------11--------1-------+--------
d - - - - - - - - - - - - - - - - - -1-------+-------+-------+------+------
e 

- - - - - - - - - - - - - - - - - -f--------+---------il--------+-------+--------
f All other program service revenue 

9 Total. Add lines 2a·2f 

3 Investment Income (Including dividends, Interest, and 
other similar amounts) 

4 Income from Investment of tax exempt bond proceeds 

5 Royalties 

6 a Gross rents 

b less rental expenses 

c Rental Income or (loss) L.::..=-.L. __ -=-~==~'--_____ +" 
d Net rental Income 

7 a Gross amount from 
sales of assets 
other than Inventory 

b less cost or other basIs 
and sales expenses 

r Gain or (Io~~) 

d Net gain or (loss) 

C1) 8 a Gross Income from fund raising events 
E (not including $ 268, 875. 
~ of contnbutlons reported on line 1c) 
C1) 
a: See Part IV, line 1 & 

i; h L pss direct expenses 
~ i5 c Net Income or (loss) from 

9 a Gross Income from gaming activities 
See Part IV, line 19. 

L Lc33 direct eApcns.:;:\ 

c Net Income or (loss) from gaming 

o a Gross sales of Inventory, less 
returns and allowances 

b Less cost of goods sold 

c Net Income or (loss) from sales of ,n".onlnn, 

'a!:1I~C~1~A~~~U~ ________ ~ __________ ~--~~==~----~~~~--------_r----------
b 

- - - - - - - - - - - - - - - - - -f--------+---------il--------+-------+--------

- - - - - - - - - - - - - - - - - -1------+------+------+------+------

BAA TEEAOI09L 07131119 



~\ 

Form 990 (201,9) THE LONG ISLAND ALZHEIMER I S AND DEMENTIA 
m~:rtt~l~.1 Statement of Functional Expenses 
Section 501(c)(3) and SOl 

Do not Include amounts reported o"n lines 
6b, 7b, Bb, 9b, and 10b of Part VIII 

2 

3 

4 

5 

6 

7 

8 

9 
10 

11 

ants a assistance to domestic 
organizations and domestic governments 
See Part IV, line 21 
Grants and other assistance to domestic 
Individuals See Part IV, line 22 

Grants and other assistance to foreign 
organizations, foreign governments, and for-
elgn individuals See fart IV, lines 15 and 16 

Benefits paid to or for members 
Compensation of current officers, directors, 
trustees, and key employees 
Compensation not Included above to 
disqualified persons (as defined under 
section 4958(f)(1» and persons described 
In section 4958(c)(3)(B) 

Other salaries and wages 

Pension plan accruals and contributions I 
(Include section 401 (k) and 403(b) 
employer contributions) 

Other employee benefits 

Payroll taxes 
' , 

Fees for services (nonemployees) 

a Management 

b Legal 

c Accounting 

d LobbYing 

e Professional fundralslng services See Part IV, line 17 

f Investment management fees 
9 Other (If line llg amount exceeds 10% of lin'e 25, column 

(A) amount, list line 11g expenses on Schedule 0) 
12 Advertising and promotion 

13 Office expenses 

14 Information technology 

15 Royalties 

16 Occupancy 

17 Travel 

18 Payments of travel or entertainment 
expenses for any federal, state, or local 
public officials 

19 Conferences, conventIOns, and meetings 
20 Interest 

21 Payments to affiliates 

22 DepreCiation, depletion, and amortization 
I 

23 Insurance 
24 .Other expenses Itemize expenses not 

covered above (List miscellaneous expenses 
on line 24e If line 24e amount exceeds 10% 
of line 25, column (A) amount, list line 24e • 
expenses on Schedule 0 } 

, , . ' .;.. 

.' 

139 185_ 

11-2926958 Page 10 

107 

a lBO_Gl®t ,£:~P_Ell~E_S _____ • ....: ___ +-__ ~""-.L"'-=-~ ___ --"'-"!..L...::~-+ ______ +-_____ _ 
b ll~N_K_ ~ _CB~D_Il_~ABJ2 I'£:~S _ ___ +--'-----=-~"-'--"'-'+---~"-'-'--"'--"""-'-f___-----"'-..!...::!....'_t_---~~!....:.... 
c !:1IS_C'£:1I:..All~O_U';; ___________ +--....!..--~~C4---~~~f---~~!,:""!,,,.+-------.!~~ 
'dlBI~lI~G_~N~~EU~1I~AIIQN';; __ ~ __ ~~~~ ___ ~~~f-_~_~~+ ___ ~~~ 

Total functional 

26 Joint costs_ Complete this line only If 
the organization reported In column (B) 
JOint costs from a combined educational 
campaign and fundralslng soliCitation 
Check here ~ D If follOWing 
SOP 98-2 (ASC 958-720) 

BAA TEEAOIIOL 07131119 

" , 

. '. ", 



Form 990 (201,9) THE LONG ISLAND ALZHEIMER'S AND DEMENTIA 
Ig~!:to,~:t~1 Balance Sheet 

(/) -Q) 
(/) 
(/) 

<t 

(/) 

.S! 
~ 
:c 
cu 
::J 

(/) 

8 
c: 
cu 

"1ij 
III 

" c: 
:J 
u.. ... 

.0 
(/) 

i 
(/) 

<t -Q) 

Z 

BAA 

Check If Schedule 0 contains a response or note to any line In this Part X 

1 Cash - non-Interest-bearlng 

2 Savings and temporary cash I,nvestments 

3 Pledges and grants receivable, net 

4 Accounts receivable, net 

5 Loans and other receivables from any current or former officer, director, 
trustee, key employee, creator or founder, substantial contributor, or 35% 
controlled entity or family member of any of these persons 

.' 
6 Loans and other receivables from other disqualified persons (as defined under 

section 4958(1)(1», and persons descnbed In section 4958(c)(3)(B} 

7 Notes and loans receivable, net 

8 Inventories for sale or use 

9 Prepaid expenses and deferred charges 

lOa Land, buildings, and equipment cost or other'basls 
Complete Part VI of Schedule D ' 

b Less accumulated depreCiation 

11 Investments - publicly traded securities 

12 Investments - other securities See Part IV, line 11 

13 Investments - program· related See Part IV, line 11 

14 Intangible assets 

15 Other assets See Part IV, line 11 

16 Total assets. Add lines 1 through 15 (must equal line 33) 

17 
18 

19" 
20 
21 
22 

23 
24 
25 

26 

27 
28 

29 
30 
31 

32 
33 

Accounts payable and accrued expenses 
Grants payable 
Deferred revenue 

Tax·exempt bond liabilities 

Escrow or custodial account liability Complete Part IV of Schedule D 

Loans and other payables to any current or former officer, director, trustee, 
key employee, creator or founder, substantial contributor, or 35% 
controlled entity or family member of any of these persons 

Secured' mortgages and notes payable to unrelated third parties 

Unsecured notes and loans payable to unrelated third parties 

Other liabilities (Including federal Income tax, payables to related third parties, 
and other liabilities not Included on Ilne~ 17-24) Complete Part X of Schedule D 

Total liabilities. Add lines 17 25 

Organizations that follow F ASB ASC 958, check here • 
and complete lines 27, 28, 32, and 33. 

, Net assets without donor restrictions 

Net assets with donor restrictions 

Organizations that do not follow FASB ASC ~58, check here • 0 
and complete lines 29 through 33. 

Capital stock or trust principal, ?r current funds 

Pald'ln or capital surplus, or land, building, or equipment fund 

Retained earnings, endowment, accumulated Income, or other funds 

Total net assets or fund balances 

Total liabilities and net assets/fund balances 

TEEAOIIIL 07131119 

11-2926958 

(A) 
Beginning of year 

Page 11 

(B) 
En,d of year 

Form 990 (2019) 



Form 990 (20.1~) THE LONG ISLAND ALZHEIMER'S AND DEMENTIA 11-2926958 
1\~)ir;t~~I~;rl Reconciliation of Net Assets 

Check If Schedule 0 contains a response or note to any line In this Part XI 

1 Total revenue (must equal Part VIII, column (A), line 12) 1 

2 Total expenses (must equal Part IX, column (A), line ~5) 2 

3 Revenue less expenses Subtract line 2 from line 1 3 

4 Net assets or fund balances at beginning of yea~ (must equal Part X, line 32, column (A)) 4 

5 Net unrealized gains (losses) on Investments 5 
6 Donated services and use of facilities 6 
7 Investment expenses 7 
8 Prior period adjustments 8 

9 Other changes In net assets or fund balances (explain on Schedule 0) 9 

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 32, 
column (B)) 10 

1;~af,ti~II~1 Financial Statements and Reporting 
Check If Schedule 0 contains a response or note to any line In thiS Part XII 

Accounting method used to prepare the Form 990 0 Cash [RJAccrual o Other 

If the organization changed ItS method of accountlllg from a prior year or checked 'Other,' explain 
In Schedule 0 , . 

2 a Were the organization's financial statements compiled or reviewed by an Independent accountant? 

If 'Yes,' check a box below to indicate whether the financial statements for the year were complied or reviewed on a 
sFl?arate baSIS, consolidated baSIS, or both 
U Separate baSIS 0 Consolidated baSIS '0 Both consolidated and separate baSIS 

b Were the organization's financial statements audited by an Independent accountant? 

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate 
baSIS, consolidated baSIS, or both 
[RJ Separate baSIS D Consolidated basIs, D Both consolidated and separate baSIS 

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 
reView, or compilation of ItS financial statements and selection of an Independent accountant? 

If the organization changed either ItS oversight process or selection process dUring the tax year, explain 
on Schedule 0 

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In the Single 
Audit Act and OMB Circular A·133? 

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit 
or audits, explain on Schedule 0 and describe any steps taken to undergo such audits 

BAA 

Page 12 

n 
1 528 31l. 

'1 771 122. 
-242 811. 

1 951 052. 
64 148. 

O. 

1 772 389. 



OMS No 1545 0047 

SCHEDULE A 
(Form 990 or 990-EZ) 

Public Charity Status and Public Support 
Complete if the organization is a section 501 (c)(3) organization or a section 

49~7(aX1) nonexempt charitable trust. 
2019 

.. Attach to Form 990 or Form 990-EZ. 
Department 01 the Treasury 
Internal Revenue Service .. Go to www.irs.govIForm990 for instructIons and the latest information. 

Name ofthe o'gamzat,on THE LONG ISLAND ALZHEIMER'S AND DEMENTIA Employerldent,ficat,onnumber 

CENTER, INC. 11-2926958 / 
:PC!M:~~ Reason for Public Charity Status (All organizations must complete this part.) See instructions. 
The organization IS not a prtvate foundation because It IS (For lines 1 through 12. check only one box) 

1 ~ A church. convention of churches, or association of churches descrtbed In section 170(bX1)(A)(I). 
2 A school descrtbed In section 170(b)(1)(A)(il). (Attach Schedule E (Form 990 or 990-EZ) ) 

3 A hospital or a cooperative hospital service organization descnbed In section 1 70(b)(1 XA)(iii). 

4 A medical research organization operated In conjunction With a hospital descrtbed In section 170(b)(1)(A)(iii) Enter the hospital's 
name, City, and state 

5 0 An organization operat~d-f~ ~h~ ~e~e~t-o~ a-c~l~g~ ~r-u~l;e~l~ ~:n~i o~ ~p~r~t;d -b; ;; g~~~~~~I-u~lt-d~s~r;;d ~n- - - - - -­
section 170(b)(1)(A)(iv). (Complete Part II ) 

6 0 A federal, state, or local government or governmental unit desCrIbed In section 170(b)(1)(A)(v). 

7 !Rl An organization that normally receives a substantial part of ItS support from a governmental unit or from the general public descnbed 
In section 170(bX1)(A)(vi). (Complete Part II ) 

8 0 A community trust descrtbed In section 170(b)(1)(A)(vi). (Complete Part II ) 

9 0 An agrtcultural research organization descnbed In section 170(b)(1)(AXix) operated In conlunctlon With a land-grant college 
or university or a non-land-grant college of agrtculture (see Instrucltons) Enter the name, City, and state of the college or 
university 

10 

11 

12 

(A) 

(C) 

(D) 

o An organlza~o~ ~~ ~o~m~l~ ~~I~e~ (1) ~o~e ~h~n-3~ ~3-;o~~t~ s~~:rt~r~m-c:n~l~u~o~s~ ~e~~e~~p~e~s~ ~~ g~o~s~e~e~p~ - - - --
from actiVities related to ItS exempt funcltons-subJect to certain exceptions, and (2) no more than 33-1/3% of ItS support from gross 
Investment Income and unrelated bUSiness taxable Income (less section 511 tax) from bUSinesses acqUired by the organizatIOn after 
June 30, 1975 See section 509(a)(2). (Complete Part III ) 

BAn organization organized and operated exclusively to test for public safety See section 509(a)(4). 

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one 
or more publicly supported organizations descrtbed In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box In 
lines 12a through 12d that descrtbes the type of supporting organization and complete lines 12e, 121, and 12g 

a 0 Type I. A supporting organization operated, supervised, or controlled by ItS supported organlzatlon(s), tYPically by giving the supported 
organlzalton(s) the power to regularly apPoint or elect a malOrtty of the directors or trustees of the supporting organization You must 
complete Part IV, Sections A and B. 

b 0 Type II. A supporting organization supervised or controlled In connection With ItS supported organlzatlon(s), by haVing control or 
management of the supporting organization vested In the same persons that control or manage the supported organlzatlon(s) You 
must complete Part IV, Sections A and C. 

c 0 Type III funcltonally integrated. A supporting organization operated In conneclion With, and functionally Integrated With, Its supported 
organlzatlon(s) (see Instructions) You must complete Part IV, Sections A, D, and E. 

d 0 Type III non-functionally integrated. A supporting organization operated In connection With ItS supported organlzatlon(s) that IS not 
functionally Integrated The organlzalton generally must saltsfy a dlstrtbulton requirement and an attentiveness requirement (see 
Instrucltons) You must complete Part IV, Sections A and D, and Part V. 

e 0 Check this box If the organlzalton received a Wrttten determination from the IRS that It IS a Type I, Type II, Type III functionally 
Integrated, or Type III non-functionally Integrated supporting organization 

Enter the number of supported organizations I 
g PrOVide the follOWing Information about the supported organlzatlon(s) L-____ -' 

(I) Name of supported organIzation (II) EIN (III) Type of organlzallon 
(described on lines 1 10 
above (see Inslructlons» 

(IV) Is the (v) Amount 01 monetary 
organization listed support (see instructions) 
In your governing 

document' 

(v,) Amount 01 other 
support (see Instructions) 

Total 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019 
TEEA040IL 07/03119 
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Schedule A (F.orm 990 or 990·EZ) 2019 THE LONG ISLAND ALZHEIMER'S AND DEMENTIA 11-2926958 
HP.ai\t.tlltlsupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 

(Complete only If you checked the box on line 5, 7, or 8 of Part I or If the organizatIOn failed to qualify under Part III If the 
organization falls to qualify under the tests listed below, please complete Part III ) 

. 
Page 2 

Calendar year (or fiscal year 
beginning in) • 

(a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 
; , (f) Total 

1 GiftS, grants, contributions, and 
membership fees received (Do not 
Include any 'unusual grants ) 

2 Tax revenues levied for the' 
organization's benefit and 
either paid to or expended 
on Its behalf 

3 The value of services or 
faCilities furnished by a 
governmental unit to the 
organization Without charge 

4 Total. Add lines 1 through 3 

5 The portion of total , 
contributions by each person 
(other than a governmental 

6 

unit or publicly supported 
organization) Included on line 1 
that exceeds 2% of the amount 
shown on line 1.1, column (I) 

Calendar year (or fiscal year 
beginm~g in) • 

7 Amounts from line 4 . 
8 Gross Income from Interest, 

diVidends, payments received 
on seCUrities loans, rents, 
royalties, and Income from.. • • 
Similar sources 

9 Net Income from unrelated 
bUSiness activities, whether or 
not the bUSiness IS regularly 
carned on 

10 Other Income Do not Include 
gain or loss from the sale of 
capital assets (Explain In ~ 
Part VI) 

11 Total support Add lines 7 
through 1 Q 

827 149. ' ,894 915. 

12 Gross receipts from related actiVities, etc (see instructions) 
• I , "\.' 

844 722. 852 876. 

. , 

7 857. 2 076. 19 005. 

13 First five years. If the Form 990 IS for the org'anlzatlon's first, second, third, fourth,' or fifth tax year as a section '501 (c) (3) 
organization, check thiS box and'stop here ' 

Section C. Computation of Public Support Percentage 

4 390 

o. 

o. 

.28 938. 

O. 

O. 

4 418 959. 

~O 

14 PubliC support percentage for 2019 (line 6, column (f) diVided by line 11, column (f) 99.35 % 
15 PubliC support percentage from 2018 Schedule A, Part II, line 14 99.73 %, 

16a 33-1/3% supporttest-2019._lf the organization did not check the box on line 13, and line 141s 33·1/3% or more, check thiS box 
and stop here. The organization qualifies as a publicly sup~orted organization • ~ IRl 

b 33-1/3% support te~t-2018. If the organization did not check a box on line 13 or 16a, arid line 15 IS 33·1/3% or more, check thls'box O· 
and stop here. The organization qualifies as a publicly supported organization ~ . \ . 

17a 1 O%-facts-and-circumstances test-2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 IS 10% 
or more, and If the organization meets the 'facts·and,clrcumstances' test, check thiS box and stop here. Explain In Part VI how 
the organization meets the 'facts·and·clrcumstances' test The organization qualifies as a publicly supported organization ~ 0 

b 1 O%-facts-and-circumstances test-2018. If the organlzallon did not check a box\on line 13, 16a, 16b, or 17a, and line 15 IS 10% 
or more, and If the organization meets the 'facts·and·wcumstances' test, check thiS box and stop here. Explain In Part VI how the 
organization meets the.'facts·and,clrcumstances' test The 9rganlza~lon qualifies a;;~a publicly supported organization 

18 Private foundation. If the organization did pot check a box on line 13, 16a, 16b, 17a, or 17b, check thiS box and see Instructions :8 
Schedule A (Form 990 or 990-EZ) 2019 BAA .. -" -, t" •• • 

TEEA0402L 07/03/19 
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Schedule A (For.m 990 or 990·EZ) 2019 THE LONG ISLAND ALZHEIMER'S AND DEMENTIA 11-2926958 Pa 

PP.F!:W!19,~ISupport Schedule for Organizations Described in Section 509(a)(2) IftheOrga~ (Complete only If you checked the box on line 10 of Part I or If the organization failed to qualify under Part II 
falls to qualify under the tests listed below, please complete Part II ) 

Section A. Public Support / / 
Calendar year (or fiscal year beginning In) ~ (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 / (f)T/tal 

1 GiftS, grants, contributions, /v / and membership fees 
received (Do not Include 
any 'unusual grants ') 

2 Gross receipts from admisSions, 

/ / merchandise sold or services 
performed, or faCilities 
furnished In any activity that IS 
related to the organization's 
tax·exempt purpose / 

3 Gross receipts from actlvilies 

/ I that are not an unrelated trade 
or business under section 513 

4 Tax revenues levied for the 

/ I 
organization's benefit and 

/ either paid to or expended on 
Its behalf 

5 The value of services or 

/ / facilities furnished by a 
governmental unit to the 
organization Without charge 

6 Total. Add lines 1 through 5 / I 
I 

7a Amounts Included on lines 1, / / 2, and 3 received from 
disqualified persons. J 

b Amounts Included on lines 2 V I and 3 received from other than 

/ disqualified persons that 
exceed the greater of $5,000 or 

/ 1 % of the amount on line 13 
for the year 

c Add lines 7a and 7b // I 
8 Public support. (Subtract line _~~t~~~~I~('"':" l~jt~:l~t_lilijf'"'£fik :r~~r~;h ::~A a~~,:~; ;-t ~frm ... t! 

7c from line 6 ) if ''''~- .'~tl· 't:- =(!-:;';:}?'J-.:~ .. ' "'I~~ \~?r.~i .2 

Section B. Total Support V / 
Calendar year (or fiscal year beginning In) ~ (a) 2015// (b) 2016 (c) 2017 (d) ~618 (e) 2019 (f) Total 

9 Amounts from line 6 // / 
lOa Gross Income from Interest, diVidends, 

I / payments received on seCUrities loans, 
rents, royalties, and Income from 
Similar sources 

b Unrelated bUSiness taxable 

II / Income (less secllon 511 
taxes) from bUSinesses 
acqUIred after June 30, 1975 

c Add lines lOa and lOb 
11 Net Income from unrelated bUSiness 

/ activities not Included In line lOb, 
whether or not the bUSiness IS 
regularly earned on 

12 Other Income Do not clude 

/ gain or loss from the ale of 
capital assets (Expl n In 
Part VI) 

13 Total support. ( d lines 9, / 10c, 11, and 1 
14 First five yea s. If the Form 990 IS for the organization's first, second, thlt fourth, or fifth tax year as a section 501 (c)(3) 0 organlzatlo ,check thiS box and stop here ~ 

Section C. <;6mputation of Public Support Percentage I 
15 PUbl:~~port percentage for 2019 (line 8, column (I), diVided by line t' column (I) I 15 % 
16 Pub Ii support percentage from 2018 Schedule A, Part III, line 15 I 16 % 

SectioryD. Computation of Investment Income Percentage I 
17 I estment Income percentage for 2019 (line 10c, column (f), diVide by line 13, column (I) I 17 % 
18 vestment Income percentage from 2018 Schedule A, Part III, line 7 I 18 % 
19 33-113% support tests-2019. If the organization did not check the ox on line 14, and line 15 IS more than 33·1/3%, and line 17 

~D IS not more than 33·113%, check thiS box and stop here 'The org nlzatlon qualifies as a publicly supported organization 
b 33-1/3% support tests-2018. If the organization did not check a ox on line 14 or line 19a, and line 16 IS more than 33-1/3%, and 

B line 18 IS not more than 33·1/3%, check thiS box and stop here. he organization qualifies as a publicly supported organization ~ 

20 Private foundation If the organization did not check a box on I e 14, 19a, or 19b, check thiS box and see Instructions. ~ 
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Schedule A (Form 990 or 990·EZ) 2019 THE LONG ISLAND ALZHEIMER'S AND DEMENTIA 11-2926958 Page 4 

li~~iiHI~~1 Supporting Organizations 
, (Complete only If you checked a box mJme 12 on Part I. If you checked 12a of Part I, complete Sections 

A and B If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 
Sections A, D, and E If you checked 12d of Part I, complete Sections A and D, and complete Part V ) 

Section A. All Organizations 

Are all of the organization's supported organizations listed by name In the organization's governing documents? 
If 'No, ' desCrIbe In Part VI how the supported organizations are designated If designated by class or purpose, descnbe 
the designation If hlstortc and continuing relatIOnship, explain 

2 Old the organization have any supported organization that 'does not have an IRS determination of status under section 
509(a)(1) or (2)7 If 'Yes, ' explain In Part VI how'the orga'nlzat,on determined that the supported organization was 
descrtbed In section 509(a)(l) or (2) 

3a Old the organization have a supported organization described In section 501 (c) (4) , (5), or (6)? If 'Yes,' answer (b) 
and (c) below : 

i..>' , .. 

b Old the organization confirm that each supported organization qualified under section 501 (c) (4) , (5), or (6) and 
satisfied the public support tests under section 509(a)(2)? If 'Yes,' descrtbe In Part VI when and how the organization 
made the determination 

c Old the organization ensure that all support to such organizations was used exclUSively for section 170(c)(2)(8) 
purposes? If 'Yes, ' explain In Part VI what controls the organizatIOn put In place to ensure such use 

4a Was any supported organization not organized In the United States (,foreign supported organization')? If 'Yes' and 
If you checked 12a or 12b In Part I, answer (b) and (c) below 

" 
b Old the organization have ultimate control and discretion In deCiding whether to make grants to the foreign supported 

organization? If 'Yes, ' deSCrIbe In Part VI how the organization had such control and discretIOn despite being controlled 
or supervised by or In connection wtlh tis supported organizatIOns 

C Old the organization support any foreign supported organization that does not have an IRS determination under 
sections 501 (c)(3) and 509(a)(1) or (2)? If 'Yes, ' explain In Part VI what controls the organizatIOn used to ensure that 
all support to the foreign supported organizatIOn was used exclusively for section 170(c)(2)(8) purposes 

. ' 

Sa Old the organization add, 'substitute, or remove any supported organizations dUring the tax year? If 'Yes, ' answer (b) 
and (c) below (d applicable) Also, provide detail In Part VI, including (I) the names and EIN numbers of the supported 

, organizations added, substtluted, or removed, (,,) the reasons for each such actIOn, (III) the authortty under the 
organization's organizing document authortzlng such action, and (IV) how the action was accompltshed (such as by 
amendment to the organizing document) 

b Type I or Type II only, Was any added or substituted supported organization part of a class already deSignated In the 
organization's organizing document? 

c Substitutions only, Was the substitution the result of an event beyond the organization's control? 

6 Old the organization prOVide support (whether In,the form of grants or the provIsion of services or factlltles) to 
anyone other than (I) Its supported organizations, (II) Individuals that are part of the charitable class benefited by one 
or more of ItS supported organlzaltons, or (III) other supporting organizations that also support or benefit one or more of 
the filing organization's supported organizations? If 'Yes,' prOVide detat! In Part VI, 

7 O,d the organization prOVide a grant, loan, compensation, or other Similar payment to a substantial contributor 
(as defined In section 4958(c)(3)(C», a family member of a substanltal contributor, or a 35% controlled entity With 

'regard to a substantial contributor? If 'Yes,' complete Part I of Schedule L (Form 990 or 990-EZ) 

8 O,d the organization make a loan to a disqualified perso'n (as defined In section 4958) not descnbed In line 7? If 'Yes, ' 
complete Part I of Schedule L (Form 990 or 990-EZ) 

9a Was the organization controlled directly or Indirectly at ,any time dUring the tax year by one or more disqualified persons 
as defined In section 4946 (other than foundation managers and organizations deSCribed In section 509(a)(1) or (2»)7 
If 'Yes, ' prOVide detail In Part VI 

b O,d one or more disqualified persons (as defined In line 9a) hold a controlling Interest In any entity In which the ' 
supporting organization had an Interest? If 'Yes, ' prOVide detat! In Part VI 

c O,d a disqualified person (as defined In line 9a) have an ownership Interest In, or derive any personal benefit from, 
assets In which the supporting organization also had an Interest? If 'Yes, ' prOVide detail In Part VI 

lOa Was the organization sublect to the excess bUSiness holdings rules of section 4943 because of sectlo~ 4943(1) (regarding 
certain Type II supporting organizations, and all Type III non·functlonally Integrated supporting organizations)? If 'Yes,' , 
answer 10b below 

b O,d the organization have any excess bUSiness holdings In the tax year? (Use Schedule C, Form 4720, to determine 
whether the organization had excess bUSiness holdings) lOb 

BAA TEEA0404L 07/03119 Schedule A (Form 990 or 990-EZ) 2019 
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Schedule A (For.m 990 or 990·EZ) 2019 THE LONG ISLAND ALZHEIMER I S AND DEMENTIA 11-2926958 
;P'·ai:.t~IV.~~ Supporting Organizations (continued) 

11 Has the organization accepted a gift or contribution from' any of the follOWing persons? • . . 
a A person who directly or indirectly controls. either alone'or together with persons deScribed In (b) and (c) below, the 

governing body of a supported organization? 

b A family member of a person deScribed In (a) above? 

c A 35% controlled entity of a person deScribed In (a) or (b) above? If 'Yes' to a, b, or c, prOVide detail In Part VI. 

Section B. Type I Supporting Organizations 

Old the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint 
or elect at least a malorlty of the organization's directors or t~ustees at all times dUring the tax year? If 'No, ' descnbe In 

Part VI how the supported organlzatlon(s) effectively operated, supervised, or controlled the organization's activities 
• If the organization had more than one supported organization, descnbe how the powers to appoint and/or remove 

directors or trustees were allocated among the supported organizations and what conditions or restnctlOns, If any, 
applied to such powers dunng the tax year 

2 Old the organization operate for the benefit of any supported organization other than the supported organlzatlon(s) 
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain In Part VI how prOViding such 
benefit camed out the purposes of the supported organlzatlon(s) that operated, supervised, or controlled the • 
supportmg organization 

Section C. Type II Supporting Organizations 

Were a majOrity of the organization's directors or trustees dUring the tax year also a majority of the directors or trustees 
of each of the organization's supported organlzatlon(s)? If 'No,' descnbe m Part VI how control or management of the 
supporting organization was vested m the same persons that controlled or managed the supported organlzatlon(s) 

Section D. All anizations 

Old the organization prOVide to each of ItS supported org~lnlzatlons, by the last day of the fifth month of the 
organization's tax year, (I) a written notice deSCribing the type and amount of support prOVided dUring the prior tax 
year, (II) a copy of the Form 990 that was most recently flied as of the date of notification, and (III) copies of the 
organization's governing documents In effect on the date of notification, to the extent not previously prOVided? 

2 Were any of the organlzallon's officers, directors, or trustees either (I) appointed or elected by the supported 
organlzatlon(s) or (II) serving on the governing body of a supported organization? If 'No,' explain In Part VI how 
the organization mamtamed a close and contmuous wor~mg relatIOnship With the supported organlzatlon(s) 

3 By reason of the relationship descnbed In (2), did the organization's supported organizations have a Significant 
vOice In the organization's Investment poliCies and In directing the use of the organization's Income or assets at 
all limes dUring the tax year? If 'Yes,' descnbe m Part VI the role the organization's supported organizatIOns played 
m thiS regard ' 

Section E. Type III Functionally Integrated Supporting Organizations 

Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instrUctions). 

a 0 The organization satisfied the Acllvltles Test Complete line 2 below 

b 0 The organization IS the parent of each of ItS supported organizations Complete Ime 3 below 

Page 5 

c 0 The organization supported a governmental entity Oescnbe m Part VI how you supported a government enflty (see mstructlons) 

2 ActiVities Test Answer (a) and (b) below. 

a Old substantially all of the organlzallon's activities dUring the tax year directly further the exempt purposes of the 
supported organlzatlon(s) to which the organization was responsive? If 'Yes,' then In Part VI Identify those supported 
organizations and explain how these actIVIties directly furthered their exempt purposes, how the organizatIOn was 
responsive to those supported organizatIOns, and how the organizatIOn determmed that these activities constituted 
substantially all of Its actIVIties 

b Old the activities deSCribed In (a) constitute activities that, but for the organization's Involvement, one or more of 
the organization's supported organlzatlon(s) would have been engaged In? If 'Yes,' explain In Part VI the reasons for 
the organizatIOn's position that Its supported organlzatlon(s) would have engaged m these activities but for the 
organization's mvolvement . 

3 Parent of Supported Organizations Answer (a) and (b) below. 

a Old the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of 
each of the supported organizations? PrOVide details m Part VI. 

b Old the organization exercise a substantial degree of direction over the poliCies, programs, and activities of each of ItS 
supported organizations? If 'Yes, ' descnbe m Part VI the role played by the organization m thiS regard 3b 

BAA TEEA0405l 07103119 Schedule A (Form 990 or 990-EZ) 2019 
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Schedule A (Form 990 or 990·EZ) 2019 THE LONG ISLAND ALZHEIMER'S AND DEMENTIA 11-2926958 Page 6 

1;P.:art~~:r#.\1 Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 

D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain In Part VI) See 
instructions. All other Type III non·functlonally Integrated supporting organizations must complete Sections A E 

Section A - Adjusted Net Income (A) Prior Year (8) Current Year \ 
(optional) 

6 Portion of operating expenses paid or Incurred for production or collection of gross 
Income or for management, conservation, or maintenance of property held for 
production of Income (see instructions) 

Section B - Minimum Asset Amount 

Aggregate fair market value of all non·exempt·use,assets (see Instructions for short 
tax year or assets held for part of year) • 

e Discount claimed for blockage or other 
factors (explain In detail In Part VI) 

4 Cash deemed held for exempt use Enter.1·1/2% of line 3 (for greater amount, 
see Instructions) 

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency 
temporary reduction (see Instructions) • 

Current Year 

7 Check here If the current year IS the organization's first as a non functionally Integrated Type III supporting organization 
(see Instructions) 

BAA Schedule A (Form 990 or 990-EZ) 2019 
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Section E - Distribution Allocations (see instruc~ions) 
(i) 

Excess 
Distributions 

TEEA0407L 07/03119 

(Ii) 
Underdlstnbubons 

Pre-2019 

Page 7 

(iii) 
Distributable 

Amount for 2019 
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I;RartWI~>:;ISupplemental Information. Provide the explanations required by Part II, line 10, Part II, line 17a or 17blart III, line 12; Part IV, 
~-., •• >~. Section A, lines 1, 2, 3b, 3c, 4b, 4c, Sa, 6, 9a, 9b,.9c, 11a, llb, and 11c, Part IV, Section B, lines 1 and 2, Part lv, Section C, line 1, 

BAA 

Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b, Part V, Ime 1, Part V, Section B, line 1e, Part V, 
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional Information 
(See Instructions) 

TEEA0408L 07/03119 Schedule A (Form 990 or 990-EZ) 2019 



Supplemental Financial Statements 
OMS No 1545 0047 

SCHEDULE D 
(Form 990) 2019 
Departmenl of Ihe Treasury 
Internal Revenue Service 

• Complete if the organization answered 'Yes' on Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

• Attach to Form 990. 
• Go to www.irs.govIForm990 for instructIons and the latest mformatlon. _Qp.!l!.~~lic' 

.Inspectlon 
Name of the organization Employer Identification number 

THE LONG ISLAND ALZHEIMER'S AND DEMENTIA 
CENTER, INC. 11-2926958 

lP.ai1l1_1 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 
Complete If the organization answered 'Yes' on Form 990, Part IV, line 6 

(a) Donor advised funds (b) Funds and other accounts 

1 Total number at end of year 

2 Aggregate value of contributions to (durtng year~ 

3 Aggregate value of grants from (dUring year) 

4 Aggregate value at end of year 

5 Old the organization Inform all donors and donor adVIsors In wntlng that the assets held In donor adVised funds 
are the organization's property, sublect to the organlzalion's exclusive legal control? DYes 

6 Old the organization Inform all grantees, donors, and donor adVisors In wntlng that grant funds can be used only 
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferrtng 
Impermissible pnvate benefit? DYes D No 

lP.ai1111.' Conservation Easements. 
Complete If the organization answered 'Yes' on Form 990, Part IV, line 7. 

1 Purpose(s) of conservation easements held by the organization (check all that apply) 

§ Preservation of land for publtc use (for example, recreation or education) D Preservation of a hlstoncally Important land area 

Protection of natural habitat D Preservalton of a cerltfled hlstonc structure 

Preservation of open space 

2 Complete lines 2a through 2d If the organization held a quallfted conservation contribution In the form of a conservation easement on the 
last day of the tax year - Held at the End of the Tax Year 

a Total number of conservalton easements 2a 

b Total acreage restricted by conservation easements 2b 

c Number of conservation easements on a certified hlstonc structure Included In (a) 2c 

d Number of conservation easements Included In (c) acquired after 7/25/06, and not on a hlstonc 
structure listed In the National Register 2d 

3 Number of conservation easements modified, transferred, released, extingUished, or terminated by the organization dUring the 
tax year • 

4 Number of states where property sublect to conservation easement IS located • 

5 Does the organlzalton have a wntten poltcy regarding the penodlc monltonng, Inspection, handltng of violations, 
and enforcement of the conservation easements It holds? DYes 

6 Staff and volunteer hours devoted to monitoring, Inspecting, handling of violations, and enforcing conservation easements dUring the year 
• 

7 Amount of expenses Incurred In monitoring, Inspecting, handltng of vlolaltons, and enforcing conservalion easements dUring the year 
.$ 

-----------------
8 Does each conservalton easement reported on line 2(d) above saltsfy the requirements of section 170(h)(4)(B)(I) D 

and section 170(h)(4)(B)(II)? Yes 

9 In Part XIII, descnbe how the organization reports conservation easements In ItS revenue and expense statement and balance sheet, and 
Include, If applicable, the text of the footnote to the organization's financial statements that descnbes the organlzalton's accounting for 
conservation easements 

lP.ai1l11lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete If the organization answered 'Yes' on Form 990, Part IV, line 8. 

1 a If the organization elected, as permitted under FASB ASC 958, not to report In ItS revenue statement and balance sheet works of art, 
hlstoncal treasures, or other similar assets held for public exhibition, education, or research In furtherance of public serVice, provide In 
Part XIII the text of the footnote to ItS financial statements that describes these Items 

b If the organization elected, as permitted under FASB ASC 958, to report In ItS revenue statement and balance sheet works of art, 
historical treasures, or other similar assets held for publtc exhibition, education, or research In furtherance of publtc serVice, provide the 
following amounts relating to these Items 
(i) Revenue Included on Form 990, Part VIII, line 1 ~ $ ________________ _ 
(ii) Assets Included In Form 990, Part X ~ $ -------

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following 
amounts required to be reported under FASB ASC 958 relating to these Items 

a Revenue Included on Form 990, Part VIII, line 1 ~ $ 
-----------------

b Assets Included In Form 990, Part X ~ $ 
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330lL 8/22/19 Schedule D (Form 990) 2019 



Schedule 0 (Form 990) 2019 THE LONG ISLAND ALZHEIMER I S AND DEMENTIA 11-2926958 Page 2 

lp.anillill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contmued) 

3 USing the organization's acqUisItion, acceSSion, and other records, check any of the following that make Significant use of ItS collection 
Items (check all that apply) 

b Scholarly research e Other 
a § Public exhibition d B Loan or exchange program 

------------------------------------------------
e Preservation for future generations 

4 PrOVide a description of the organization's collections and explain how they further the organization's exempt purpose In 
Part XIII 

5 Dunng the year, did the organization solicit or receive donations of art, hlstoncal treasures, or other similar assets D D 
to be sold to raise funds rather than to be maintained as part of the organization's collectlon 7 Yes No 

lp.ai1;JVjl Escrow and Custodial Arrangements, Complete If the organization answered 'Yes' on Form 990, Part IV, 
line 9, or reported an amount on Form 990, Part X, line 21. 

1 a Is the organization an agent, trustee. custodian or other intermediary for contnbutlons or other assets not Included 
on Form 990, Part X7 DYes 

b If 'Yes,' explain the arrangement In Part XIII and complete the following table 

e Beginning balance 1 e 

d Additions dunng the year 1 d 

e Dlstnbutlons dunng the year 1 e 

f Ending balance 1f 

count lIabillty7 2 a Old the organization Include an amount on Form 990, Part X, line 21, for escrow or custodial ac 

b If 'Yes,' explain the arrangement In Part XIII Check here If the explanation has been prOVided 0 n Part XIII 

Amount 

U Yes ~NO 

I P.a i1 ,V_I Endowment Funds. Complete If the or anlzatlon answered 'Yes' on Form 990 Part IV line 10 
(a) Current year (b) Prior year (e) Two years back (d) Three years back 

1 a Beginning of year balance 

b Contnbutlons 

e Net Investment earnings, gains, 
and losses 

d Grants or scholarships 

e Other expenditures for facilities 
and programs 

f Administrative expenses 

9 End of year balance 

2 PrOVide the estimated percentage of the current year end balance (line 1 g, column (a» held as 

a Board deSignated or quasl·endowment • % 
b Permanent endowment • % 

-------,,-
e Term endowment .. % 

The percentages on lines 2a, 2b, and 2c should equal 100% 

3 a Are there endowment funds not In the possession of the organization that are held and administered for the 
organization by 
(I) Unrelated organizations 

(ii) Related organizations 

b If 'Yes' on line 3a(II), are the related organizations listed as required on Schedule R7 

4 Descnbe In Part XIII the Intended uses of the organization's endowment funds 

lp.ai1tVIlI Land, Buildings, and Equipment. 

(e) Four years back 

Yes No 

3a(i) 

3a(ii) 

3b 

Complete If the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10. 
Descnptlon of property (a) Cost or other baSIS (b) Cost or other (e) Accumulated (d) Book value 

(Investment) baSIS (other) depreCiation 

1 a Land 

b Buildings 

e Leasehold Improvements 194 475. 48 55l. 145 924. 
d EqUipment 237 905. 112 589. 125 316. 
e Other 

Total. Add lines 1 a through 1 e (Column (d) must equal Form 990, Part X, column (B), Ime 10c) ~ 271 240. 
BAA Schedule D (Form 990) 2019 
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Schedule 0 (Form 990) 2019 THE LONG ISLAND ALZHEIMER I S AND DEMENTIA 11-2926958 Page 3 

IPart VII I Investments - Other Securities. N/A 
Cit f th t d 'Y F 990 P t IV I 1 b S omple e I e organlza Ion answere es on orm , ar , me 1 ee orm , ar F 990 P t X , me 12. 

(a) Descrlptton of security or category (Including name of security) (b) Book value (c) Method of valuatIOn Cost or end·of·year market value 

(1) Flnanclal·derlvatlves 

(2) Closely held equity Interests 

(3) Other 
----------------------

(A) 
---------------------------
(B) 
---------------------------
(C) 
---------------------------
(D) 
---------------------------
(E) 
---------------------------
(F) 
---------------------------
(G) 
---------------------------
(H) 
---------------------------
(I) 
----------------------------
Total (Column (b) must equal Form 990, Part X, column (8) Ime 12) .. . "1 

N/A I Part VIII I Investments - Program Related. , , 
Com lete If the organization answered Yes on Form 990, Part IV, Ime lIe See Form 990, Part X, Ime 13 
(a) Description of Investment (b) Book value (c) Method of valuation Cost or end·of·year market value 

(1 ) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

• j 

, , , , Part IV Ime 11 d See Form 990 Part X line 15 
(a) DesCrIption (b) Book value 

(1 ) 

(2) 

(3) 

(4) 
(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

Total (Column (b) must equal Form 990, Part X, column (B) Ime 15) .. 
I Part X I Other Liabilities. , 

Complete If the organization answered Yes on Form 990, Part IV, line lie or llf. See Form 990, Part X, line 25. 
1. (a) Description of liability (b) Book value 

(1) Federal Income taxes 

(2) DEFERRED RENT PAYABLE 94 397. 
(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

(11 ) 

Total (Column (b) must equal Form 990, Part X, column (8) Ime 25) .. 94,397. 
2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain 
tax positIOns under FASB ASC 740 Check here If the text of the footnote has been provided In Part XIII D 
BAA TEEA3303L 8/22/19 Schedule D (Form 990) 2019 



Schedule D (Form 990) 2019 THE LONG ISLAND ALZHEIMER'S AND DEMENTIA 11-2926958 
Ipa"r.t~:XP11 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a 
1 Total revenue. gains. and other support per audited financial statements 

2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12 

a Net unrealized gains (losses) on Investments 

b Donated services and use of facilities 

c Recoveries of prior year grants 

d Other (Describe In Part XIII) 

e Add lines 2a through 2d 

3 Subtract line 2e from line 1 

4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1 

a Investment expenses not Included on Form 990, Part VIII, line 7b 

b Other (Describe In Part XIII) 

c Add lines 4a and 4b 

5 Total revenue Add lines 3 and 4c. Form 990, Part I, Ime 12 

64 148. 

<'::"":;:':":"':"=-"J Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a 

1 Total expenses and losses per audited financial statements 1 

2 Amounts Included on line 1 but not on Form 990, Part IX, line 25 ~''i)i (~t#j 
a Donated services and use of facilities 2a 

:ti b Prior year adjustments 2b 

c Other losses 2c 

d Other (Describe In Part XIII) 2d ":A~" 
: ~:(:fu!ff y'~ A 

e Add lines 2a through 2d 2e 

3 Subtract line 2e from line 1 3 

4 Amounts Included on Form 990, Part IX, line 25, but not on line 1 "';iP~ 

a I nvestment expenses not Included on Form 990, Part VIII, line 7b 4a >\~ft~ 
"Y4) 

b Other (Describe In Part XIII) 4b ~~?~ 
iljr~ 

c Add lines 4a and 4b 4c 

5 Total expenses Add lines 3 and 4c. (ThiS must equal Form 990, Part I, Ime 18) 5 

IPan:XIIU Supplemental Information. 

Page 4 

1,771,122. 

1 771 122. 

1 771 122. 

Provide the desCrIptions required for Part II, lines 3,5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b, Part V, 
line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete thiS part to provide any additional Informalion 

BAA Schedule D (Form 990) 2019 

TEEA3304l 8/22/19 



Supplemental Information Regarding Fundraising or Gaming Activities OMS No 1545 0047 

SCHEDULE G 
(Form 990 or 990-EZ) 

Complete If the organization answered 'Yes' on Form 990, Part IV, line 17,18, or 19, or If the 
organization entered more than $15,000 on Form 990-EZ, line 6a 

-'. Attach to Form 990 or Form 990-EZ 
Deparlment of Ihe Treasury 
Internal Revenue Service • Go to www trs_govlForm990 for instructions and the latest Informatlon_ 

Name of Ihe organlZallon THE LONG ISLAND ALZHEIMER'S AND DEMENTIA 
CENTER, INC. 

I R"'rt:I't<~'1 Fundralstng Actfvltles. Complete If the organization answered 'Yes' on Form 990, Part IV, line 17 
_.a ,-, _ Form 990-EZ filers are not required to complete this part 

Employer Identification number 

11-2926958 

1 Indicate whether the organization raised funds through any of the following activities Check all that apply 

a [KI Mall solicitations e [KI Solicitation of non-government grants 

b [KIlnternet and email solicitations f [KI Solicitation of government grants 

c D Phone solicitations 9 [KI Special fundralslng events 

d [KIln-person solicitations 

2 a Old the organization have a wntten or oral agreement with any individual (including officers, directors, trustees, or key 
employees listed In Form 990, Part VII) or entity In connection with professional fundralslng services? DYes (RjNo 

b If 'Yes,' list the 10 highest paid individuals or entities (fundralsers) pursuant to agreements under which the fundralser IS to be 
compensated at least $5,000 by the organization 

(i) Name and address of Individual (III) Did fund raiser (iv) Gross receipts 
(v) Amount paid to (vi) Amount paid to 

(ii) Activity (or retained by) 
or entity (fundralser) have custodfi or control from activity fundralser listed In (or retained by) 

, of contn utlons7 
column (f) organization 

Yes No 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

Total • 
3 List all states In which the organization IS registered or licensed to solicit contnbutlons or has been notified It IS exempt from registration 

or licenSing 

O. 

~y---------------------------------------------------------------

BAA For Paperwork Reduction Act Notfce, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019 
TEEA370 I L 08119119 



Schedule G (FQrm 990 or 990·EZ) 2019 THE LONG ISLAND ALZHEIMER'S AND DEMENTIA 11-2926958 Page 2 
IParHI I Fundraising Events. Complete If the organization answered 'Yes' on Form 990, Part IV, line 18, or reported 

more than $15,000 of fund raising event contributions and gross Income on Form 990-EZ, lines 1 and 6b. 
List events with gross receipts greater than $5,000 

(a) Event #1 (b) Event #2 (c) Other events (d) Total events 

GOLF OUTING CASINO NIGHT! 2 (add column (a) 
through column (c» 

R (event type) (event type) (total number) 
E 
V 
E 

1 Gross receipts 191,852. 109,448. 105,32l. 406,621. N 
u 
E 

2 Less Contributions 127,000. 84,100. 57,775. 268,875. 

3 Gross Income (line 1 minus line 2) 64,852. 25 348. 47,546. 137,746. 

4 Cash prizes 

5 Noncash prizes 
0 
I 

6 RenUfacllity costs 35,906. 37,270. 35,143. 108,319. R 
E 
c 
T 7 Food and beverages 
E 
x 8 Entertainment p 
E 
N 

9 Other direct expenses 11 587. 2 795. 2 476. 16 858. s 
E 
S 

10 Direct expense summary Add lines 4 through 9 In column (d) ~ 125,177. 
11 Net Income summary Subtract line 10 from line 3, column (d) ~ 12,569. 

IPart 1111 Gaming. Complete If the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than 

0 
t 
R 
E 
e 
T 

$15,000 on Form 990-EZ, line 6a. 

R (a) Bingo 
(b) Pull tabsltnstant 

E bingo/progressive 
v bingo 
E 
N 
U 
E 

1 Gross revenue 

2 Cash prizes 
E 

I 

X 
P 3 Noncash prizes E 
N 
s 
E 4 RenUfactilty costs s 

5 Other direct expenses 

IHYes 
% 

IHYes 
% 

6 Volunteer labor No No 

7 Direct expense summary Add lines 2 through 5 In column (d) 

8 Net gaming Income summary Subtract line 7 from line 1 , column (d) 

9 Enter the state(s) In which the organlzalton conducts gaming activities 

a Is the organization licensed to conduct gaming activities, In each of these states? 

b If 'No,' explain 

(e) Other gaming 
(d) Total gaming 
(add column (a) 

through column (e» 

HYes % ~/ - . , "'J:." f" ---ii 
No 

.' !~ , .,,,. , 
,-/" ...... -.';-_~ ',"', '- /:1.,...[... ~ 

~ 

• 

DYes 

lOa v.iere any Of the organlia~on's gamlng-licensesrev~ke~ suspe~ed~ 0"7 ier;-;';;;lated "dt7rlng-the ta~ year? - - - - - - 0 Ye~ - -ON;:; -
b If 'Yes,' explain 

BAA TEEA3702L 08/19/19 Schedule G (Form 990 or 990-EZ) 2019 



Schedule G (F.orm 990 or 990-EZ) 2019 THE LONG ISLAND ALZHEIMER'S AND DEMENTIA 11-2926958 
11 Does the organization conduct gaming activities with nonmembers? 

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to 
administer charitable gaming? 

DYes 

DYes 

Page 3 

13 Indicate the percentage of gaming activity conducted In 

a The organization's facIlity ~..:.11.::..33.:.:abt-------.::..%-
b An outside facility _ _ % 

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records 

Name ~ 

Address ~ 

15a Does the organization have a contract With a third party from whom the organization receives gaming revenue? DYes 
b If 'Yes,' enter the amount of gaming revenue received by the organlzatlon~ $ and the amount 

of gaming revenue retained by the third party ~ $ 
c If 'Yes,' enter name and address of the third party 

Name ~ ------------------------------------------------------------, 
Address ~ 

-, 

16 Gaming manager Information 

Name ~ 

Gaming manager compensation ~ $ 

DeScription of services provided ~ 

o Director/officer o Employee o Independent contractor 

17 Mandatory distributions 

a Is the organization reqUired under state law to make charitable distributions from the gaming proceeds to retain the 
state gaming license? 

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent In the 

organization's own exempt activities dUring the tax year ~ $ 
Wart Iv,;1 Supplemental Information. Provide the explanations required by Part I, line 2b, columns (III) and (v); 

and Part III, lines 9, 9b, lOb, l5b, 15c, 16, and l7b, as applicable, Also provide any additional 
information, See instructions, 

BAA TEEA3703L 08/19119 Schedule G (Form 990 or 990-EZ) 2019 

I 
I 



SCHEDULE.O 
(Form 990 or 990-EZ) 

Deparlmenl of Ihe Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 
~ Attach to Form 990 or 990-EZ. 

~ Go to www Irs'.govlForm990 for the latest information. 

OMS No 1545 0047 

2019 

Name of Ihe organ,zallon THE LONG ISLAND ALZHEIMER'S AND DEMENTIA 
CENTER INC. 

Employer Identification number 

11-2926958 

FORM 990, PART III, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS 

FOR OVER 30 YEARS, THE LONG ISLAND ALZHEIMER'S AND DEMENTIA CENTER, INC_ (THE 

"CENTER") HAS BELIEVED THAT THERE IS LIFE WORTH LIVING AFTER A DEMENTIA DIAGNOSIS. 

ITS CENTRALLY LOCATED, STATE-OF-THE-ART CENTER PROVIDES CRUCIAL, HANDS-ON PROGRAMS 

AND SERVICES TO LONG ISLAND INDIVIDUALS AND CAREGIVERS, WHO ARE COPING WITH THE 

CHALLENGES OF LIVING WITH DEMENTIA. ,THE CENTER PROVIDES PROGRAMMING AND SERVICES FOR 

EVERY STAGE OF THE DISEASE, FROM PRE-DIAGNOSIS THROUGH END-OF-LIFE_ EACH PROGRAM 

PROVIDES SAFE, STRUCTURED SOCIALIZATION AND MENTAL STIMULATION ACTIVITIES THAT ARE 

APPROPRIATE TO THE INDIVIDUAL'S STAGE_ PROGRAMS FOCUS ON ABILITIES, NOT ON 

DISABILITIES - ON WHAT PEOPLE CAN DO, HAPPILY AND PRODUCTIVELY, AND NOT ON WHAT THEY 

CAN NO LONGER DO. 

THE CENTER'S CARING PROFESSIONALS AND CUTTING-EDGE SERVICES SUPPORT, GUIDE AND COMFORT 

.BOTH THE DIAGNOSED INDIVIDUAL .AND THEIR CAREGIVERS_ ITS SPECIALIZED PROGRAMS INCLUDE 

DAY PROGRAMS FOR THE EARLY, MODERATE, AND LATE STAGES OF DEMENTIAS, AN IN-HOME RESPITE 

PROGRAM, TRANSPORTATION, CAREGIVER SUPPORT GROUPS, CAREGIVER TRAININGS, MEMORY CAFE 

EVENTS, A MUSIC AND MEMORY PROGRAM, BRAIN FITNESS WORKSHOPS AND A SATURDAY DAY 

PROGRAM_ THE CENTER IS MAKING A POSITIVE DIFFERENCE - ONE PERSON, ONE FAMILY, ONE 

COMMUNITY AT A TIME. 

FORM 990, PART VI, LINE 4 - SIGNIFICANT CHANGES TO ORGANIZATIONAL DOCUMENTS 

IN JANUARY 2019, THE BOARD OF TRUSTEES OF THE ORGANIZATION APPROVED A CHANGE IN THE 

ORGANIZATION'S NAME FROM LONG ISLAND ALZHEIMER'S FOUNDATION, INC. TO THE LONG ISLAND 

ALZHEIMER'S AND DEMENTIA CENTER, INC. ACCORDINGLY, THE ACCOMPANYING FINANCIAL 

STATEMENTS REFLECT THE ORGANIZATION'S NAME CHANGE. 

BAA For Paperwork Reduction Act Nollce, see the Instructions for Form 990 or 990-EZ TEEA490 1 L 08/19/19 Schedule 0 (Form 990 or 990-EZ) (2019) 



Schedule 0 (Fof,(ll 990 or 990·EZ) (2019) Page 2 

Name of the organization THE LONG ISLAND ALZHE IMER 'S AND DEMENTIA 
CENTER, INC. 

Employer Identification number 

11-2926958 

BAA 

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS 

THE 990 DRAFT IS E-MAILED TO MANAGEMENT AND THE BOARD MEMBERS BEFORE FILING. ANY 

QUESTIONS ARE TYPICALLY DISCUSSED VIA EMAIL OR CONFERENCE CALL. 

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS 

THE ORGANIZATION MONITORS THEIR CONFLICT OF INTEREST POLICY AT THEIR MONTHLY BOARD 

MEETINGS. THE POLICY IS ENFORCED ON AN ONGOING BASIS. 

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT 

THE ORGANIZATION CONSULTS WITH AN INDEPENDENT THIRD PARTY THAT SPECIALIZES IN 

PROVIDING THESE TYPES OF SERVICES TO NONPROFIT ORGANIZATIONS. 

FORM 990, PART VI, LINE 15B - COMPENSATION REVIE~ & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES 

THE ORGANIZATION CONSULTS WITH AN INDEPENDENT THIRD PARTY THAT SPECIALIZES IN 

PROVIDING THESE TYPES OF SERVICES TO NONPROFIT ORGANIZATIONS. 

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE 

ALL PUBLIC DOCUMENTS ARE MADE AVAILABLE UPON REQUEST AT THE ORGANIZATION'S ADDRESS 

OF OPERATIONS, AS WELL AS ON THEIR WEBSITE. 

Schedule 0 (Form 990 or 990·EZ) (2019) 
TEEA4902L 08/19/19 


